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EDITORIAL 
TOWARDS MORE RATIONAL AND RESPONSIBLE 
PATIENT CARE 
The goal of research in any branch of clinical medicine 
should be to provide better care for the patient. The ul-
timate criterion which determines the relevance and effec-
tiveness of all our academic exercise is the extent to which 
they have helped us reach this goal. In a developing 
country like India, where financial resources and man-
power for health programs are limited, it is important that 
much of the research aaivities in Psychiatry be directed 
towards practical, clinical issues. Such efforts could either 
be aimed at finding new methods of treatment or finding 
ways and means of making existing methods more safe 
and effective and discovering newer applications for them. 
These goals of clinical research are reflected in many of 
trfe papers published in the issue of the journal. 
Although the use of ECT has declined significantly in 
many Western countries in recent years, it continues to be 
a very valuable and widely used method of treatment in 
India (Shukla, 1981). Yet, as Andrade et al discovered in 
their survey, the methods used in the administration of 
ECT by many psychiatrists and psychiatric institutions are 
far below the optimal standards. The authors recommend 
the minimal standards which are to be adopted in giving 
ECT, and though some of the suggestions may be con-
troversial, good patient care demands that we make a 
conscious effort to implement the major recommenda-
tions. 
Pharmacotherapy remains the most widely used 
therapeutic approach in psychiatric practice in India. 
While neuroleptics and antidepressants help the majority 
of psychotics and depressives, there are a significant num-
ber of patients who are not helped by them and so the 
search continues for other pharmacological agents. While 
many new compounds introduced in the recent years are 
promising, old ones are finding new applications. Thus 
Ananth and Solano's review article describes how ben-
zodiazepines have a place in the acute control of hyper-
aroused states, catatonic stupor, manic episodes and 
akathisia. The relative absence of side effects for these 
drugs make them even more acceptable. 
Providing effective treatment for patients, necessarily 
includes avoiding mis-diagnosis and the use of inap-
propriate treatment methods, as Garg and Shukla's case 
report on Paroxysmal kinesiogenic choreoathetosis, a con-
dition which responds well to anti-epileptics like 
phenytoin sodium, emphasizes. Adequate care also neces-
sitates the clinician being aware of the adverse effects of 
the various psychopharmacological agents, some of which 
may, at times, be long lasting and even dangerous, and 
being able to make appropriate medical care available to 
those who develop such side effects. Khanna and Sethi 
through their case report on long lasting lithium 
neurotoxicity and Jain's case report on Steven - Johnson 
syndrome due to carbamazepine exemplify these points. 
Similarly the findings of Srivastava et al that the use of 
lithium even for periods of six to twenty four months leads 
to changes in the thyroid hormone profile in a certain 
number of patients, who show no clinical evidence of 
hypothyroidism, points to the importance of periodic reas-
sessment of the thyroid status of patients on long term 
lithium therapy. 
Despite the advances in pharmacotherapy of 
psychiatric disorders, there are many conditions for which 
satisfactory drug treatment is not available and the ones 
which are available often lead to uncomfortable side ef-
fects or problems like drug dependence. In this context, 
Vahia et a! 's observation that meditation is as effective as 
pharmacotherapy in controlling symptoms of anxiety, is 
of great practical significance because meditation is easy 
to learn, cost-effective and devoid of problems like drug 
dependence, withdrawal effects, overdosage etc. Si milarly 
Kanchana et al's finding that exercise and music are 
effective in improving group conformity and reducing 
aggressive responses in a group of institutionalized 
children is very interesting and worthy of replication 
studies by other centers. 
The burden on the family who has to care for the 
schizophrenic patient and the impact of the reaction of 
family members to the patient on the outcome of illness 
are well documented (Vaughan & Leff, 1976). Attempts 
to educate the family about the illness and to help them 
adopt more satisfactory methods of dealing with the 
patient have been found to be useful (Lam, 1991; Posner 
et al, 1992). Sovani's paper on "Understanding 
Schizophrenia" describes a one day family psychoeduca-
tive program which could easily be organized in most 
places. While immediate reactions of the patients and their 
relatives to this program were encouraging, its long term 
efficacy is yet to be evaluated. 
Pondicherry, the site of the first ever survey on 
psychiatric morbidity survey in India (Surya, 1963), has 
been the location for a very recent survey also. Premarajan 
et al report a prevalence rate of 99.4 per thousand, which 
again makes us conscious of the woeful inadequacy of 
existing psychiatric services to care for this large number 
of persons who need the care. One of the most promising 
ways of overcoming the shortage in mental health 
workers, is to equip the medical officers to deal with 
psychiatric problems through short term training courses, 
as Satyavati Devi has done, adopting the strategies 
developed by Wig (1980), Srinivasamurthy (1992) and 
other workers. The need for such training is made evident 
by the observation of Bhattacharya et al that nearly 80% 
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of the general practitioners whom they surveyed felt dis-
satisfied by the psychiatric treatment they were capable of 
rendering and expressed the desire to have further training. 
It is hoped that these observations and innovations 
made by various workers in the field and the guidelines 
provided by them will lead to a safer, more effective and 
more appropriate care of the psychiatrically ill. 
K. Kuruvilla 
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